Learning Objectives: The Pediatric Acute Lung Injury Consensus Conference (PALICC) has proposed new diagnostic and severity classification criteria for pediatric acute respiratory distress syndrome (PARDS). Through the Pediatric Acute & Critical Care Medicine Asian Network (PACCMAN), we aimed to evaluate whether the PALICC's risk stratification accurately predicts poor outcomes in PARDS. Methods: This is a multicenter, retrospective cohort study of PARDS from 2009-2015. Data on epidemiology and clinical outcomes were collected. Risk stratification was performed after 24hours of PARDS diagnosis. Survival analysis was performed for each of the 3 categories of severity of PARDS. Cox regression, adjusting for site and severity of illness was performed to calculate risk of mortality for each severity category of PARDS. Results: There were 9 sites with 329 patients. Overall median (interquartile range) age was 21.0 (5.8, 72.9) months with Pediatric Index of Mortality 2 score of 6.2(2.5, 17.3)%. Overall mortality rate was 91/329(28%). 24hours after recognition of PARDS, 16/329(5%) and 17/329(5%) patients had either died/transferred or were no longer classified as having PARDS respectively. Of the remainder, 273/296(92%) were on mechanical ventilation (MV) while 23/296(8%) were on non-invasive ventilation. 245/273(90%) had complete MV data. Based on oxygenation index (OI), proportions in the mild, moderate and severe groups were 70/242(29%), 79/242(33%) and 93/242(38%) respectively. Based on oxygenation saturation index (OSI), proportions in the severity groups were 55/245(22%), 52/245(21%) and 108/245(44%) respectively. Survival analysis showed stepwise decrease in survival across the both OI and OSI risk categories. In the Cox regression model, only the severe PARDS group based on OI had an increased mortality risk [HR 2.03(95%CI 1.06, 3.90), p=0.03]. Conclusions: This study provides data on the epidemiology and distribution of patients within each of the three PALICC risk categories from Asia. The severe category of the PALICC definition had good discriminating ability to identify patients with poor outcomes.
ASSOCIATIONS BETWEEN PNEUMONIA AND CLINICAL OUTCOMES IN PICU PATIENTS WITH RSV BRONCHIOLITIS
Steven Shein, Michele Kong, Bryan McKee, Maryann O'Riordan, Adrienne Randolph Learning Objectives: Respiratory syncytial virus (RSV) bronchiolitis predisposes to bacterial pneumonia (PNA). Single center studies vary widely in the incidence (17-56%) of bacterial PNA and its associations with unfavorable outcomes. Accurate measures of the incidence, risk factors and clinical outcomes of bacterial PNA among PICU bronchiolitis patients are needed to optimize antibiotic usage and patient outcomes. Methods: With IRB approval, the multicenter Pediatric Health Information Services database was interrogated for PICU patients discharged between 2012-2015 with an ICD-9 diagnosis code for RSV bronchiolitis. Demographics; comorbidities; ICD-9 codes for PNA; use of vasoactive drugs, mechanical ventilation (MV) and high frequency ventilation (HFOV); and hospital length of stay (LOS) were extracted. Early antibiotic use was defined as antibiotics billed for on hospital day 0 or day 1, and continued for 3+ days (or the entire hospitalization if LOS was <3 days). Associations with LOS and mortality were analyzed with Wilcoxon ranksum, Kruskal-Wallis ANOVA, chi squared and multiple linear regression. Data are shown as n (%) or median (IQR). Significant results had p<0.05. Results: Among 24,421 children, median age was 146 (58-329.5) days, 41.0% were female, and 43.3% were Caucasian. A diagnosis of PNA (3033 [12.4%]) was associated with increased LOS (11 [7-18] vs. 5 [3-9] days, p <0.01) and mortality (1.5% vs. 0.7%, p < 0.01). Prior co-morbidities (7746 [31.7%]) were associated with increased LOS (10 [5-20] vs. 5 [3-8] days, p < 0.01) and mortality (2.2% vs. 0.1%, p < 0.01), as were MV and HFOV. After controlling for gender, age, race, MV, HFOV and vasoactive drugs, PNA was associated with increased LOS in children with co-morbidities (β = 2.47, p <0.01) and without (β = 2.48, p <0.01). Early antibiotic use was associated decreased LOS among MV and non-ventilated subjects with PNA. Conclusions: Pneumonia is common among PICU patients with RSV bronchiolitis and associated with unfavorable outcome even after controlling for measures of illness severity. Early antibiotic use is associated with improved outcomes.
SAFETY AND EFFICACY OF A PREVENTIVE STRATEGY FOR FLUID OVERLOAD IN CHILDREN WITH SEPSIS AND PARDS
Katherine Blaha, Franco Diaz, Julio Quilodran, Tania Medina, Maria Jose Nuñez, Pablo Cruces Learning Objectives: Fluid overload (FO) is associated with morbidity in pediatric ARDS. We designed this pilot study to assess safety and efficacy of a fluid strategy aimed to prevent FO in children with sepsis and ARDS. Methods: Two pediatric intensive care units participated in this study. Inclusion criteria: children 1 to 24 months old on invasive mechanical ventilation (MV) fulfilling ARDS criteria
